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. No.300 PHILLUD JAWN & GO}

; 4284
STANDARD CERTIFICATE OF. DEATH State File No.n § fIRR2ICY .
o 318, £00L.400%. - 818 ALTT0

'BIRTH 0.

ARY REC. DIST- w0, O 2 QI popicears Noil il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f institutlon: residence hufors
. a. COUNTY a. STI%F b. COUNTY ?  simimton),
. l O,
b. CITY (I cataide corpurats llmll: write RURAL udmgir;uw csr I?ETSL:: :i c. ng’ (If outelds oorporate limity, writa BURAL and give towaahin) é "//f
g TowN  St. Louis yrs _ém“‘" 5t. Louis 200 S -
d. FULL NAME OF (If not ia hoapital or institation, give strect addrom or location) d. STREET (1! rural, give location) 0
o HOSPITAL OR A ADDRESS .
3 INSTITUTION 4 QU8 Maffitt P11, LoL8 Maffitt Pl.
8 I NAMEOET o (e b. (Midale) e (Lash) . 4 DATE  (Mamit) (Dey)  (Yewn)
a ( Twpe or Print) Katherine - Sladek oeati Dec, 16 1950
é 5. SEX [ 6. COLOR OR RACE | 7. m.lRlﬂEg, gfgggcgaglzi 8. DATE OF BIRTH 9. AGE e yean| v wock 'Dﬁ.,." [y r——
. (Bpesity) 7 . Monthe Hour [ Min,
S female'| white dowed 2 | Apr. 11 1869 “8T l |
10a. USUAL OCCUPATION (civ - 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 during moss of woridng Lver ween 1 oot | | fu DUSTRY (Bente o forelen eovater) a S INFRy OF WHAT
i onuse e Columbia Mo.
< I'f-la.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Unknown _ Unknor Edward W, Sladek
& g WAS DEEkEASED E‘:;l—l'.R INU,S. ARMdED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
. Do, or aown} reu, give war or dates of service) .
3 | frs, Charles Gebhard ;4948 Maffitt Pl
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁm
] 1. DISEASE OR CONDITION
2 'ﬂfﬁ:ﬂ)’. "('l‘);“;n“:‘(’g DIRECTLY LEADING TO DEATH*(,, _ Cerebral Haemorrhage 48 hours
i *This docs ot mean | ANTECEDENT CAUSES '
© || ae mode or dying, such | Morbid conditiona, if any, giving DUE TO (b) Hypertension ?
j as heart fallure, asthenta, mcumvaimv; ogfgﬂﬁ:) dating
=} ete. It meons the dig- .
o | st inturnor comptice DUE TO (&) Arteriosclerosis ?
i || tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
é rdattd! to th:o:’iuan g:—’;;ldifia;aacuﬁduu death. Seni lity
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR 2. AUTOPSY?
iz TION J
g ves [ ] wo
o [l 218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE bome. (arm, faetory, street, offics bldg..exe.}
= HOMICIDE .,
g 21d. TIME (Menth) (Duy). (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
| INSURY WHILE AT NOT WHILE
) 7 . WORK AT WORK 1
E hereby %ﬂtjg tha&] attended glé deceased from D.Q.Q_A_Jf]-_‘ 9.59_, o _M_, 1080 that I last saw the deceased
; ive on DCC o 6 , 189 y and tha! death occurred a _‘Qam., Sfrom the causes and on the dale slated above.
E . FIGNATUR * () (Degreoortitle) | 23b. ADDRESS 2. DATE SIGNED
. 4./ MeDo | 4356 Warne Avenue (7) 12-18-50
E %13"9 H ERMI A \}.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (Btate)
. (Bpecity}
B bupial @ 12/18/50 Laurel Hill | St. Lonis Co. Mo.
DATE REC'D BY L%%%L R RWIGN RE 75, FUNERAL DIRECTOR'S S| GNATURE T ADDRESS
. » .
LEC 15 1930 j Lo el Drehmann-Harral; 1905 Union Blvd,

(Licensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam-...

. .. : : S5tudent Embalmer No,.... tesaana wasrass
working under my personal supervision.

-

51gnedicuuneccacanessarnannaans crersneranes . ).(
Student Embalimer . . . Licenzed Embalmer No LZ.—SL?

P. O. Address

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




